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COMPLAINT INVESTIGATION FOR 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY! 


Date Received: Mpg \\, 200 Case Number: 2Q- (03 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CvT: Stephanie Howton, DVM 


Palo Verde Animal Hospital 
1215 East Northern Avenue 


Premise Name: 
Premise Address: 


Civ State: Af Zip Code: 85020 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


bie Elizabeth L. Leonard, PhD 
Pe |... 
Home Telephone: Cell Tele 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 4 QQ}. ER aN, 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE P1 2B 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. MAR 11 0 

22 


Mnitial:__ 


C. PATIENT INFORMATION (1): 
Keegan Leonard 
Name: 


Breed/Species: 
Age: _° Years Sex; Male Color; Black 


Kerry Blue Terrier 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Stephanie Howton, DVM 
Anna Krumins, DVM, Medical Director 


Both doctors work at: 
Palo Verde Animal Hospital 
1215 Northern Avenue 
Phoenix, Az 85020 
E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct pansies iegaieyte this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: __ Maryehes OX fonsrd pid) 
Date: 3/1/22— 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


I called Palo Verde Animal Hospital to schedule an appointment with Dr. Anna 
Krumens, which was scheduled for 1/3/22. When | arrived, | was told that Dr. Krumens 
was not there and | would see Stephanie Howton, DVM. | was not familiar with Dr. 
Howton. She Informed me that she was a "traveling vet." Since the retirement of the 
previous Medical Director, Ross Babcock, DVM, the clinic has been staffed by multiple 
temporary doctors, which has seriously impacted continuity of care. 

The visit was scheduled to evaluate a small swelling on the right thorax of less than a 
week's duration. | proceeded to discuss the dog's (Keegan) history of sebaceous cysts, 
previously confirmed by biopsy, and the fact that the swelling was adjacent to a cyst 
previously observed. | also showed Dr. Howton a similar lesion on the dog's neck. 
Without listening to the history or reviewing his medical record, Dr. Howton made a 
diagnosis of a likely mast cell tumor and recommended an immediate biopsy. Dr. 
Howton said that mast cell tumors could change In size rapidly (although the mass was 
decreasing in size) and that a fine needle blopsy was indicated proceeded by a dose of 
benedryl. She also said that the neck lesion was a different kind of tumor that would 
require surgery under anesthesia and that the dog's teeth needed to be cleaned. He 
had had a complete dental cleaning under anesthesia in September 2021. She 
recommended a dental cleaning under anesthesia with biopsy of the neck lesion. She 
was sure of her diagnosis and did not offer any considerations of differential diagnoses 
other than a lipoma, which she thought was unlikely since this presented acutely. 


| was not satisfied with Dr. Howton's care particularly since she ignored the dog's past 
medical history including a recent office visit to update his vaccines where the history 
of the cysts were reviewed and | was told that the cysts would not cause him any 
difficulty. When t left the office, | had a bill for $731.24. A tumor was not confirmed on 
biopsy which indicated sebaceous material. The "tumor" was gone in three days. | 
contacted the clinic medical director, Anna Krumens, DVM, to discuss my concerns 
with Dr. Howton's incorrect diagnosis, the resolution of the "mast cell tumor," and 
requested a refund. | followed up with a letter to Dr. Krumens on 1/19/22. About 
1/17/22, the biopsy site looked infected. There was a hot, 5 cm, tender swelling at the 
biopsy site that | photographed and sent to Dr. Krumens. Dr. Krumens prescribed 
Cephalexin 250 mg for bid for 7 days and Previcox 57 mg 1 tab. | also had to apply 
EnteDerm to the Infected area. | saw Dr. Krumens on 1/20/22 for a follow up visit and 
charged another $53.60. Dr. Krumens picked off the sebaceous lesion on the neck. 
No biopsy was necessary; it was a keratin plug. 


Clearly, Dr. Howton's diagnosis and treatment were incorrect. The animal was 
subjected to unnecessary pain and suffering. The Infection took several weeks to 
completely clear. | was charged $784.84 for unnecessary treatment. | tried to discuss 
my concerns with the Dr. Krumens who Is the Medical Director of the hospital. Dr. 
Krumens Informed me that she would discuss my concerns with the clinic manager 
who called me about 7-10 days later saying that the clinic would not refund my money 
as requested.! am requesting that the Board investigate this claim to determine 
whether the care that was received was appropriate. Submitted with the Compiaint are 
the following documents: Medical records associated with this episode of care 


Rev 8.14.17 


Elizabeth L. Leonard, PhD 7330 N. 16th St. { Suite A120 
Phoenix, AZ 85020 


phone: 480.699.6740 | faxs Se ol 


NEUROCOGNITIVE ASSOCIATES 
Clinical and Forensic Neuropsychology 


January 19, 2022 


Anna Krumens, DVM 
Medical Director 

Palo Verde Animal Hospital 
1215 East Northern Avenue 
Phoenix, AZ 85020 


Hand Delivered 
Re: Keegan Leonard 


Dear Dr. Krumens: 


This letter Is to follow up to our in-office consultation regarding recent care of Keegan 
by Dr. Howton on January 3, 2022. | appreciated the time that ! spent with you to let 
you know how dissatisfied | was with Dr. Howton’s care. 


in summary, | called the office to make an appointment to evaluate a small swelling on 
Keegan’s dorsal right thorax of less than a week’s duration. | asked specifically to see 


you and was given an appointment for January 3, 2022. | was very surprised when | got 
to the clinic, was told that you were not there, and that | was to see Dr. Howton. 


Dr. Howton introduced herself as a traveling vet. She kept referring to Keegan as 
“kiddo,” which | found offensive since he is neither a child, and has a name. | proceeded 
to outline the reason for my visit and Keegan’s history of sebaceous cysts. 


Dr. Howton was not attentive when | went through Keegan’s history specifically telling 
her that the swelling was adjacent to a sebaceous lesion and the fact that Keegan had 
seen Dr. Ottman several years ago. | Informed Dr. Howton that Dr. Ottman had biopsied 
a similar lesion identifying the problem and not to be concerned because it was highly 
likely that these lesions would reoccur. 


Ata visit with Dr. Babcock on September 8, 2021 for vaccinations, he confirmed that 
there was nothing to be concerned about several sebaceous plugs and plucked a keratin 
plug from Keegan’s neck. | raise this Issue because | showed Dr. Howland a similar 
lesion on the left side of Keegan’s neck which she told me was different than the tumor 
on his thorax and that this lesion would need to be removed surgically. She informed 
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me that | could do this excision when Keegan had his teeth cleaned recommending that 
I make a dental appointment so that when he was anesthetized this lesion could be 
excised and biopsied. | told her that his teeth had been cleaned under anesthesia 14 
weeks ago and was not sure that he needed his teeth cleaned at this time. A copy of the 
discharge note from the dental procedure ts enclosed. 


| am not a veterinarian, but | have been working in the medical field for over fifty years 
and was quite surprised when Dr. Howland told me that the swelling on the dorsal 
thorax was a tumor with a differential diagnosis of a lipoma or mast cell tumor. She 
assured me that this was a tumor even when I told her that the swelling was there for 
less than a week, seemed to be decreasing in size, and adjacent to a sebaceous cyst. 

She specifically said that mast cell tumors could change in size rapidly and that a needle 
blopsy was Indicated preceded by an injection of Benadryl to address what | assume was 
a possible histamine reaction. This situation led to a two hour visit during which time | 
sat in an exam room and left with a bill of $731.10. 


As you are aware, this was not a tumor and the fine needle aspirations were 
unnecessary and the diagnosis clearly incorrect. The-“tumors” are gone. The lesion that 
she wanted to excise under anesthesia was the same type of keratin plug removed by 
Dr. Babcock and you at our recent consultation. Now the biopsy site appears to be 
infected. 


| submitted Keegan’s bill to Trupanion. Trupanion paid $115.51 of the $731.24 charges 
denying $615.73 dollars for the cost of the visit. | am requesting a refund for $615.73 
for services that were not medically necessary. 


1 thank you for your consideration. 


Sincerely, 


te» 


f 
/ Elizabeth L. Leonard, PhD 
Neurocognitive Associates 


Faculty Fellow 

Center for Law, Science & Innovation 
Sandra Day O’Connor College of Law 
Arizona State University 


Assistant Professor 

Department of Psychiatry 

Health Sciences Associated Faculty 

Creighton University School of Medicine 
Enc. 


March 23, 2022 


Arizona State Veterinary Medical Examining Board 
1740W. Adams St. 

Ste 4600 

Phoenix, AZ 85007 


Stephanie Howton, DVM 
Mother Vet Relief Services 
4216 W Acorn Valley Trl 
Phoenix, AZ 85087 


Re: IC-22-103 (Stephanie Howton) 
To Whom it May Concern, 


I am writing a narrative on the visit that occurred on 1/3/2022. Afterwards, I will respond 
directly to the concerns raised by Elizabeth Leonard. 


I am a relief veterinarian and was providing coverage as a relief veterinarian to Palo Verde 
Animal Hospital on 1/3/2022. 


Elizabeth Leonard presented Keegan for an examination of a swelling on the right chest that had 
developed approximately 4-5 days prior. Ms. Leonard also mentioned that Keegan had several 
masses and that one had been previously been tested by Dr. Babcock and diagnosed as a 
sebaceous mass. 


As I was doing the exam, the owner asked if I now worked at the hospital. I explained that I was 
working as a relief veterinarian or traveling veterinarian. 


On the examination I found the following: 


a) Marked dried brown discharge at both eyes with long fur around the eyes. There were no 
signs of irritation to the eyes. The assessment was epiphora likely secondary to irritation from the 
long fur around the eyes. This was assessed as the typical epiphora seen in many breeds of dogs 
and not a pathologic finding. 


b) The left ear flap was dry. The otoscopic exam was difficult with the otoscope, so I used 
cotton-tipped swabs to swab the ear canals for ear assessment. On the swabs was slight brown 
debris. The differentials for the debris were-bacterial, yeast, noninfectious. The owner did not 
report clinical signs of otitis externa at home. Ear cytology to check for an early developing 
infection was offered on the treatment plan/estimate and was declined by the client. 


c) I found that at least 1 tooth had marked calculus. I was taught to do dental grading based on 
the worst tooth in the mouth. Therefore, I assessed the dental grade as a 3 out of 4. I explained 
the need for a dental cleaning. The client was concerned because a dental cleaning had been 


done in September 2021. I discussed at home dental care that can be done to reduce how quickly 
dental calculus builds up. The client was upset that I said there was calculus present and did not 
feel dental calculus could build up so quickly, even shortly after a cleaning. I discussed at home 
dental care with the client for her dog and explained that unfortunately some dogs develop 
calculus quickly. I explained that a dental did not have to be done immediately but would be 
needed within the year. In the meantime, I recommended starting at home dental care. 


d) On the skin, I found several abnormalities: 


1)Mass right cervical: I was able to express sebum from this mass. I advised the owner 
of the assessment of this being a sebaceous mass, like the one that was previously 
diagnosed. Although she may have been familiar with sebaceous masses given the dog’s 
history, I explained what sebaceous masses were and that we usually do not remove 
them. However, some sebaceous masses can become inflamed or infected. I advised the client 
of the signs of an infected sebaceous mass. I advised the client that we usually remove 
sebaceous growths if they are a constant bother to the patient or if they are repeatedly getting 
infected. I also told her that it is common for more sebaceous growths to develop. 


2) Mass right dorsal thorax (this growth is above the swelling that was of concern to the 
client at the visit): In the room with the client, I was able to express sebum from this mass. I 
advised the client of the assessment of this being a sebaceous mass. 


3) 0.5cm alopecic pink to keratinaceous appearing cutaneous mass near the rostral dorsal 
L shoulder. At the time of my examination, there was not a keratin plug to be expressed. I have 
seen keratin plugs many times and did not see one at the exam. I assessed this to be a type of 
keratinaceous mass. I explained cytology would likely not be helpful. I advised the only way to 
know for sure if it was a benign lesion was to remove it and submit it for histopathology. I 
advised the owner that this can be done with the next dental. The owner was not interested in 
even considering a dental. I advised the owner then that the mass could be removed with no 
other concurrent procedure. 


4) 1.5cm soft sq mass dorsal R thorax (this is the lesion the owner presented the patient 
for). During the exam, the owner mentioned that the growth was bigger the other day. There 
was no erythema or warmness on exam, otherwise I would have noted the changes. I also could 
not find a wound or puncture. My differentials on assessment, which I relayed to the owner, 
were Mast Cell Tumor, Lipoma, other neoplasm, open. I recommended a fine needle aspirate to 
collect a sample for cytology to send to the lab for a pathologist to review. I explained the 
procedure and that it is not a perfect test, it is different than a biopsy, and that we get a diagnosis 
about 85% of the time. I recommended a Benadryl/diphenhydramine injection to be given 20 
minutes prior to the fine needle aspirate. I advised the owner that when there is a mass on the 
skin that has a history of changing size, that I get concerned that the mass could be a mast cell 
tumor. I explained what a mast cell tumor is. I explained mast cells and histamine release. I 
explained that if it is a mast cell tumor then poking the mass with a needle can sometimes cause 
a reaction and release of histamine which can cause swelling at the mass and sometimes an 
allergic reaction. 


After the client approved the estimate, I immediately gave the Diphenhydramine injection as I 
wait 20 minutes after the injection before doing an aspirate. 


I gave Diphenhydramine 50mg/mL: 0.75mL IM L epaxial at 3:32PM. 


After 20 minutes, I performed the fine needle aspirate and collected several samples. The 
samples varied from sebum, to blood, to red tinged exudate. I was able to express some sebum 
but I was not able to fully ‘empty’ the mass. In my experience, with a purely sebaceous mass, I 
can fully express all the sebum and then the lesion becomes flat or disappears. In my experience 
when I get some sebum but am unable to have the mass fully empty, it has turned out to be a 
mixed cell growth, usually some type of follicular or other type of cyst with a sebaceous 
component. 


I clean the area with dilute chlorhexidine solution, dried and applied animax ointment. (I do this 
with all cysts and sebaceous growths after fine needle aspiration to reduce the risk of introducing 
bacteria). 


Since I was not able to get only sebum from the mass, I recommended doing in house cytology 
on this sample to further evaluate. The owner at this point was advising that she would need to 
leave soon and appeared impatient. I explained I would really like to get more information on 
this mass before she leaves if she can give us about 10 minutes to process the sample and read 
it. The owner said that was fine. I found 4+ neutrophils, 2+ macrophages, and rare elements 
were suspicious for bacteria. Due to all these findings I recommended to the client sending out 
this and the rest of the slides/samples of this mass to the pathologist. In the meantime, I 
explained that I am concerned that the mass is infected and that I am seeing inflammatory cells 
indicating inflammation. I recommended that we shave the fur and send home entederm 
ointment. I explained this will help treat bacteria but also will reduce concurrent 
inflammation. I explained that I recommend shaving the fur so that the ointment could get better 
topical application to the lesion. I explained I am holding off on starting any oral antibiotics 
pending the pathologist’s report. The owner did not allow the fur to be shaved. 


I explained that I suspect this is a mixed growth, that it is likely a mix of a skin cyst (such as a 
follicular cyst) and a sebaceous growth. 


I was not at the hospital to follow up on the cytology report as, again, I was working as a relief 
veterinarian. As per hospital protocol, I left it on the template for the following DVMs to follow 
up on with the client. Typically, the results are called on by the in house DVM Dr. Krumins or 
another relief veterinarian. 


5) lcm sq mass ventral R thorax. I was not able to express sebum during the exam. My 
differentials for this mass on assessment were sebaceous, other neoplasm, open. I recommended 
fine needle aspiration and pending results, possible in-house cytology or possible cytology to the 
lab for the pathologist to review. On fine needle aspirate, sebum was expressed. I was able to 
fully express all the sebum and the mass ‘deflated’, went flat. I cleaned the area with dilute 
chlorhexidine solution, dried and applied animax ointment. (I do this with all cysts and 


sebaceous growths after fine needle aspiration to reduce the risk of introducing bacteria). I 
advise that this was another sebaceous growth. 


At discharge, I recapped sebaceous masses. I explained the symptoms of infection to monitor for 
with all of them and to bring the patient in for an exam if the symptoms are seen. I also advised 
that the patient will likely continue to get more sebaceous masses in the future. Especially since 
we found a new one today. I discussed the behavior of sebaceous masses that they tend to 
rupture and refill and that this one may or may not refill over time. I advised the owner it can 
take 5-7 days for the pathology report to come back. 


For refilling the heartworm prevention, the annual heartworm test was needed to be done. The 
client advised that she had been giving Heartgard. I explained that we no longer carry Heartgard 
in the hospital. I explained that we carry Simparica Trio. The client explained that she was not 
familiar with Simparica Trio. I explained that is a monthly chewable that prevents against 
heartworm, fleas and ticks. I advised the client that she could switch to this and only give 1 
chewable a month or she could continue Heartgard and the separate flea/tick prevention that she 
had been using. I explained that Simparica Trio could not be given with the oral flea/tick 
preventative Nexgard. The client was advised that for filling Heartgard, we could do a written 
prescription or she could get it through our online pharmacy. The heartworm test was done in 
hospital while we were waiting the 20 minutes for the Diphenhydramine to take effect. The 
owner was informed it was negative. The technician informed me that the client intended to 
order Heartgard online through the hospital’s online pharmacy. 


During the time when the technician was going over the treatment plan/estimate, the technician 
had me come back in the room to answer some client questions. I explained the difference 
between the heartworm prevention we had in the hospital and Heartgard. The owner wanted to 
confirm which masses I was wanting to test. I showed on the patient the two masses I 
recommended testing on. The owner said OK. I then left the room for the technician to continue 
going over the treatment plan/estimate. 


In response to the client concerns (in the complaint to the Board and a letter to the hospital that 
was shared with me): 


1. ‘I called Palo Verde Animal Hospital to schedule an appointment with Dr. Anna 
Krumens, which was scheduled for 1/3/22. When I arrived, I was told that Dr. Krumens 
was not there...’ 

-I was not aware that the client thought her appointment was with Dr. Krumins. Dr. 
Krumins was not scheduled to work that day. I book my relief dates 2-3 months in 
advance. I was not covering a last-minute veterinarian illness. 


2. “She was a traveling vet’ 
-As I explained previously, I was working as a relief vet. 


‘And the fact that the swelling was adjacent to a cyst previously observed’ 

-This is the cyst she was referring to: Mass right dorsal thorax (this growth is above the 
swelling that was of concern to the client at the visit): in the room with the client, I was 
able to express sebum from this mass. I advised the owner of the assessment of this 
being a sebaceous mass. 


‘I also showed Dr. Howton a similar lesion on the dog’s neck.’ 
‘Dr. Krumens picked off the sebaceous lesion on the neck. No biopsy was necessary; it 
was a keratin plug.’ 


-I believe she is referring to: Mass right cervical: in the room with the client, I was able to 
express sebum from this mass. I advised the owner of the assessment of this being a 
sebaceous mass. 

-I never recommended a biopsy of this lesion and explained it was a sebaceous growth. 


“Dr. Howton made a diagnosis of a likely mast cell tumor and recommended an 
immediate biopsy.’ 

“She was sure of her diagnosis and did not offer any considerations of differential 
diagnoses other than a lipoma, which she though was unlikely since this present acutely.’ 
-As you can see in the medical record and in my explanation below, I put my differentials 
as mast cell tumor, lipoma, other neoplasm, open. I told this client as I do all my clients 
that I cannot tell what type of growth a tumor is without testing, that I cannot determine if 
it is benign or malignant without testing. I told her my main 2 differentials were mast cell 
tumor and lipoma but I also said it could be another type of benign or malignant tumor. I 
am not able to name every possible type of mass so that is why I listed my main 2 
differentials but also had any other type of benign or malignant neoplasm as a 
differential. 


‘She assured me that this was a tumor even when I told her that the swelling was there for 
less than a week, seemed to be decreasing in size..’ 

-On examination, it palpated as a freely movable sq mass. There was no warmth, 
erythema or wounds/puncture found to indicate any different. 


‘A tumor was not confirmed on biopsy which indicated sebaceous material’ 
-Unfortunately, the cytology was inconclusive. It came back as neutrophilic to 
pyogranulomatous inflammation. Per the report, this type of inflammation is typically 
associated with infectious causes, foreign body reactions, panniculitis, trauma and other 
chronic tissue injuries, or underlying neoplasia. Although no etiologic agents are seen, 
bacterial culture and susceptibility and/or fungal culture may be helpful. A component of 
an epithelial neoplasm (e.g. sebaceous adenoma) could not be ruled out. 


‘The “tumor” was gone in three days. 
-I would expect this sebaceous mass to flatten out after sebum was expressed and the 
inflammation was treated. 


-the other mass I aspirated that day, that I diagnosed as sebaceous, was ‘flat’/’ gone’ 
before the pet left the clinic because, as I explained to the owner, I was able to remove all 
the sebaceous material. 

-she presented the patient to Dr. Krumins on 1/20/22, 17 days after the visit, as she 
thought the area was infected. The exam notes a 10X4mm area of granulating lesion, that 
was noted to be responding well to cephalexin and previcox. 


‘About 1/17/22, the biopsy site looked infected’ and ‘diagnosis and treatment were 
incorrect’ 

-after reviewing the in-house cytology, I advised the owner: I recommended that we 
shave the fur and send home entederm ointment. I explained this will help treat bacteria 
but also will reduce concurrent inflammation. I explained that I recommend shaving the 
fur so that the ointment could get better topical application to the lesion. I explained I am 
holding off on starting any oral antibiotics pending the pathologist’s report. 

-[I never gave a definitive diagnosis. During the exam, I listed differentials and after in 
house cytology I advised that I am concerned that the mass is infected and that I am 
seeing inflammatory cells indicating inflammation. I explained that I suspect this is a 
mixed growth, that is likely a mix of a skin cyst (such as a follicular cyst) and a 
sebaceous growth. 


‘She also said that the neck lesion was a different kind of tumor that would require 
surgery under anesthesia...’ 

-The only growth I mentioned removing was: 0.5cm alopecic pink to keratinaceous 
appearing cutaneous mass near the rostral dorsal L shoulder. I assessed this to be a type 
of keratinaceous mass. The owner wanted to know what it was. I explained cytology 
-would likely not be helpful. I advised the only way to know for sure if it was a benign 
‘lesion was. to remove it and submit it for histopathology. 


‘And that the dog’s tooth needed: to be cleaned. He had had a complete dental cleaning 
under anesthesia with a biopsy of the neck lesion’ 

:‘He had had a complete dental cleaning under anesthesia in September 2021” 

-The last dental procedure done at Palo Verde Animal Hospital was in 8/2019 

-I found that at least 1 tooth had marked calculus. I was taught to do dental grading 
based on the worst tooth in the mouth. Therefore, I assessed the dental grade as a 3 out 
of 4. I explained the need for a dental cleaning. The client was concerned because a 
dental cleaning had been done in September 2021. I discussed at home dental care that 
can be done to reduce how quickly dental calculus builds up. 


“She ignored the dog’s past medical history including a recent office visit to update his 
-vaccines where the history of the cysts were reviewed and I was told that they cysts 
wound not cause him any difficulty’ 

“Dr. Ottman had biopsied a similar lesion identifying the problem and not to be 
‘concerned because it was highly likely that these lesions would recur’ 


10. 


11. 


13. 


-The client did advise of the history of sebaceous masses. I advised the owner of the 
sebaceous masses on exam that day. I recapped sebaceous masses. I explained 
symptoms of infection to monitor for with all of them and to bring the patient in for an 
exam if the symptoms are seen. I also advised that the patient will likely continue to get 
more sebaceous masses in the future. Especially since we found a new one today. 
Unfortunately, just because a dog has a history of sebaceous masses, it does not 
automatically mean that every additional growth the patient gets will be sebaceous. We 
commonly see dogs have sebaceous and other types of masses on their body. 

-The mass that Dr. Ottman removed and submitted for histopathology was removed from 
the dorsal thorax and was an infundibular keratinizing acanthoma. This was done 3/2019. 


“She kept referring to Keegan as ‘kiddo’ which J found offensive since he is neither a 
child and has a name. 

-Usually, clients appreciate affectionate comments like this. It can be hard to remember a 
pet’s name throughout the entire exam when you see multiple patients a day. I think of 
pets as our children. I have since tried to stop using this term for fear of offending others. 


‘At a visit with Dr. Babcock on September 8, 2021, for vaccinations, he confirmed that 
there was nothing to be concerned about several sebaceous plugs and plucked a keratin 
plug from Keegan’s neck. I raise this issue because I shoulder Dr. Howland a similar 
lesion on the left side of Keegan’s neck which she told me was different that then tumor 
on this thorax and that this lesion would need to be removed surgically’ 

-I believe she may be getting sebaceous and keratin mixed up 

-I believe the lesion she showed me on the neck is the sebaceous growth that I expressed 
sebum from during the exam and is discussed above. 

-Unfortunately, just because a dog has a history of sebaceous masses, it does not 
automatically mean that every additional growth the patient gets will be sebaceous. We 
commonly see dogs have sebaceous and other types of masses on their body. 

-I never recommended removal of the growth on the neck. 


‘This situation led to a two-hour visit’ 

-part of the wait was it took about 15-25 minutes for the owner to finish going over the 
treatment plan/estimate and deciding what to do. I was getting concerned that I may have 
to reschedule the testing as other appointments were coming. I asked the technician 
when he came out to have me answer some client questions what was taking so long and 
he mentioned she was wanting to get the various pricing options on all the heartworm 
options. 


*Trupanion paid 115.51 of the 731.24 charges denying 615.73 dollars for the cost of the 
visit. I am requesting a refund for 615.73 for services that were not medically necessary’. 
-Without the diagnosis of inflammation at the time of the visit, sending home entederm, 
and then the addition of oral antibiotics after the owner reported concern with how the 


growth looked and the cytology showing inflammation, I am concerned the lesion would 
have been ongoing without treatment. 

-The copy of the Trupanion claim states that they do not cover the cost of examination or 
heartworm testing. Also, they explained to the hospital (when contacted) that the owner 
had to meet her deductible first. Therefore, only 115.51 was covered. 

-I do not know if she submitted a claim for the cephalexin and previcox as in her board 
complaint she is concerned about the money she spent on these. From what I see 
explained on the Trupanion claims report, it appears that if she would submit a claim for 
these that they would be covered now that she has hit her deductible. 


I stand behind the veterinary care I provided in this case. It was all medically appropriate and in 
compliance with the standard of care. In retrospect, I think this owner was upset from the start 
that she was not seen by her regular vet and that is why she is second guessing everything that I 
did for her pet. Thank you. 


Sincerely, 


Stephanie Howton, DVM 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Carolyn Ratajack - Chair 
Christina Tran, DVM 
Robert Kritsberg, DVM 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 22-103 
Complainant(s): Elizabeth Leonard, PhD 
Respondent(s): Stephane Howton, DVM (License: 4964) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/11/22 Laws as Amended August 2018 
Committee Discussion: 8/2/22 (Lime Green); Rules as Revised September 
Board IIR: 9/28/22 2013 (Yellow). 


On January 3, 2022, "Keegan," a 5-year-old male Kerry Blue Terrier was presented to 
Respondent to have a swelling on the right side of the chest evaluated. Complainant noticed 
the swelling approximately 4 — 5 days earlier. Joon exam, Respondent noted several masses 
and discussed her findings and recommendations with Complainant. A fine needle aspirate was 
performed on the mass in question and submitted for histopathology to rule out mast cell tumor 
or other neoplasm. The dog was discharge with entederm ointment. 

On January 5, 2022, cytology revealed the mass was a result of neutrophilic to 
pyogranulomatous inflammation. 

On January 18, 2022, Complainant sent a photo to Respondent's associate of a lesion at the 
biopsy site that appeared to be infected. Antibiotics and an anti-inflammatory were dispensed. 

On January 20, 2022, the dog was presented to Respondent's associate for a recheck. The 
lesion was noted to be responding well fo the medication previously prescribed. 

Complainant expressed concern that Respondent misdiagnosed her dog with a Mast Cell 
Tumor. 
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Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Elizabeth Leonard, PhD 
e Respondent(s) narrative/medical record: Stephanie Howton, DVM 


PROPOSED ‘FINDINGS of FACT': 
1. Respondent is a relief veterinarian. 


2. On January 3, 2022, the dog was presented to Respondent to have a swelling on the ride side 
of the chest evaluated. The swelling had developed approximately 4 - 5 days earlier. The dog 
had several masses and one had been previously diagnosed as a sebaceous mass. Upon exam, 
the dog had a weight = 28.3 pounds, a temperature = 100.1 degrees, a heart rate = 140bpm, 
and a respiration rate = 30rom. Respondent noted dried brown discharge to both eye with long 
fur periocular, slight brown discharge in both ears, and several masses that were each 
evaluated. 


3. Mass on right cervical — Respondent was able to express sebum from the mass and advised 
Complainant that this was likely a sebaceous mass, similar to the one that was previously 
diagnosed. Respondent explained what sebaceous masses were and that they usually do not 
remove them unless they are a constant bother to the pet or if they repeatedly get infected. 


4. Mass right dorsal thorax — this mass was above the swelling that was of concern to 
Complainant. Respondent was able to express sebum from the mass and advised Complainant 
that it was a sebaceous mass. 


5. Mass near rostral dorsal left shoulder — this mass was 0.5cm alopecic pink to keratinaceous 
appearing cutaneous mass. Respondent advised Complainant that a cytology would likely not 
be helpful and the only way to know if it was benign was to remove it and submit for 
histopathology. 


6. Mass on dorsal right thorax - 1.5cm soft SQ mass that was the reason for Complainant 
presenting the dog. Complainant commented that the mass was larger the other day. 
Respondent noted that there was no erythema or warmness on exam, nor was there a wound 
or puncture present. Respondent's differentials were mast cell tumor, lipoma, other neoplasm 
and open. She recommended a fine needle aspirate to collect a sample for cytology to send 
to the lab for a pathologist to review. This method was not perfect but they get a diagnosis 
about 85% of the time. Benadryl injection was recommended to be given 20 minutes prior to the 
procedure in case the mass was a mast cell tumor. Respondent explained to Complainant 
what a mast cell tumor was and when poked, can release histamine causing swelling and 
sometimes an allergic reaction. An estimate was provided which Complainant approved. 
Diphenhydramine 50mg/mL - 0.75mL IM was administered. 
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7. Respondent stated that since she was not able to get only sebum from the mass, she 
recommended doing in-house cytology on the sample to evaluate further. Respondent noted 
4+ neutrophils, 2+ macrophages, and rare elements were suspicious for bacteria. Due to these 
findings, Respondent recommended sending the slides to a pathologist. Sne was concerned the 
mass was infected and she was seeing inflammatory cells indicating inflammation. Respondent 
wanted to shave the fur so the topical ointment could get better application to the lesion; 
Complainant declined shaving the dog's fur. Respondent advised that she would hold off on 
dispensing oral antibiotics at that time pending the pathologist's report. She suspected that it 
was a mixed growth — a mix of a skin cyst and a sebaceous growth. 


8. Mass on ventral right thorax — 1cm SQ mass. Respondent stated that she was not able to 
express sebum during the exam therefore her differentials were sebaceous, other neoplasm, 
and open. A fine needle aspirate was recommended — at that time sebum was expressed and 
she was able to fully express all the sebum — the mass went flat. The area was cleaned and 
animax ointment was applied. 


9. Respondent recapped her findings at discharge. There was further discussion regarding 
heartworm preventative and recommendation for a dental cleaning based on tartar found on 
one tooth. The dog was discharged with Entederm ointment 15mL —- apply 4" thin strip to 
infected areas every 12 hours for 2 weeks. 


10. On January 5, 2022, cytology revealed the: mass was a result of neutrophilic to 
pyogranulomatous inflammation. Complainant was upset and expressed concerns that the 
mass was not biopsied as she could not locate a needle puncture mark. Complainant stated in 
her narrative that the swelling was gone in three days and Respondent had misdiagnosed her 
dog with a mast cell tumor. 


11. On January 6, 2022, Complainant went to the premises to meet with Dr. Krumins to voice her 
multiple concerns with Respondent's evaluation of her dog and other issues she had with the 
premises. 


12. On January 18, 2022, Complainant sent a: picture of the previously diagnosed 
pyogranulomatous infection to Dr. Krumins. The lesion appeared ‘to be infected therefore Dr. 
Krumins dispensed an antibiotic and anti-inflammatory. 


13. On January 20, 2022, the dog was presented to Dr. Krumins for a recheck of the infected 
lesion. The lesion appeared to be responding well. to:the medications prescribed. 


COMMITTEE DISCUSSION: 


The Committee discussed that Respondent met the standard of care with the services 
provided. She recommended aspiration and even read the slide in-house to get an idea of 
what the mass was. The Committee felt that much of Complainant's disagreement was from 
hindsight and the fact that the mass went away. This would have been a different situation if 
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the mass had gotten bigger and turned out to be a mast cell. 
The Committee did not feel there was a misdiagnosis. If it had been a mast cell tumor, it is 
important to find out early so the appropriate treatment recommendations can be made. 
The Committee was impressed with Respondent's response to the complaint as she answered 
every question. 
The Committee discussed that Complainant could have declined services if she was 
uncomfortable with Respondent and her recommendations. Additionally, the Complainant 
was provided with a list of possible differentials. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 4 


